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Study on T he Mental He alth Proble m s and T heir
Ca u s ativ e Fa ctors of Ho spital Nurs e s
Hir o sbi K A M IG O RIa nd lzu mi T A N A K A
Depa rtm e nt of Psychiatric Nu r slng, Scho ol of Nu r sing, Toya m a M edic al a nd
P ha r m a c e utic al Univ e r sity
A bstr a ct
W e inv e stigated the m e ntal he alth pr oble m (MHP) thr o ughthe a n alys e s ofv a rio u s
r e spo n s e s o nthe qu e stio n n air e s a sked to 307 ho spital n u r s e sin Tokai- Hoku riku
district to attain a de epe rin sightinto the c a u s ativ e fa cto r s u nde rlying o nto M H Ps.
The m ain findings obtain ed fr o m the r e spo nded 30 4n u r s e s a r e s u m m a riz ed a s
follo w s :
1) Am o ng r e spo nded n u r s e s, a s m u ch a s 245n u r s e s(81%) c o mplain ed of c e rtain
ty pe s of M H Ps which w e r e m o stly bo r nfr o mjob- r elated is s u e s(a total of 77%)
such as c oplng Str ateg y,job pe rfor ma n c eand interps e r s o n al r elatio n ship, butin
pa rtfr o mfa mily- r elated is s u e s s u ch a s edu c atio n of chidr e n a nd m a r riage (14
%) . Ac c o mpa nied with the M H D, o n e-fifth of the s e n u r s e s al o c o mplain ed of
eithe r sign of phsyic al o r m e ntal he alth dysfu n ctio n s u ch a s sle eple s s n e s s(2 5
%) , la ck of ap petite (20%)a nd fe eling of depr e s sio n(20%) .
2) Altho tlgh fiv e view s of pers onality (being optimistic , pe ssimistic, s eiro u sminded,
sociable and u ns ociable) w er e cited with alm ost the s a me rate s(25% to 16%) ,
optimistic n u r se s reprotedle s sfrequ ently M HPs than pe s simistic o n e s.
3) Co m paring the c a u s ativ e fa cto r s of M HPs ba s ed o n the age s a nd le ngth of
n u r sing e xpe rie n c e, a te nde n cy w a s sho w nthat yo u nge r n u r ses with insuffic ent
e xpe rie n c e sfind the m in a pr o c e s s ofjob pe rfo r m a n c e, w he r e a s olde r o n e s with
adequ ate expe rien c e sfindin fa mily- related is s u e s.
4)To im pr o v ephysic al a nd m e ntal dysfu n ctio n s, sle eping, talking,listening to mu sic
and tr aveling w e r e cited a s m ajo r m e a s u r e s. Ho w e v e r, it w a s sho w n that
c o n s ultatio n with c e rtain pe r s o n s o r spe cialty bo oksis e s s e ntial fo r n u r s e s with
M H Ps to im pr o v etheir situ atio n s.
In light ofthe s efidings, itis s ug ge sted that the m o stim po rta nt a nd effe ctiv e
m e a s u r eis the e stablishm e nt of c o n s ultatio n syste m sin the ho spitals to pr o vide
m o r etim ely a nd e a sie rly the cha n c e s of c o n s ultatio n to n u r s e sfa cl ng tO thes e
situ atio n s.
Key w o rds
ho spital n u r s e, m e ntal he alth pr oble m, coping Str ateg y,
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Intr odu ctio n
Unde r the c o mplic ated situ atio n s of
Nu r slng; m o st Ofn u r s e s a r e expo s edto m a ny
kinds of str e s s o r s s u ch a sdiffc ultjudgm e nts
in ajob pe rfo r m anc e, c onfronting de ath of
patie nts, m a ste ring n e w e r n u r slng Skills,
pe r s o n al relationship with fello w m e mbe r s
in additio n to fa mily- r elated is s u e s
l) 2)
. It
is w ell kn o w nthat the s e str e s s o r sfr equ e ntly
a ct a s ca u s ativ efa cto r s affe cting o n n u r sl ng
pe rfo r m a n c e s
3)
. Ne v e rthele s s, the m ental
he alth pr oble m (M H P) of ho sital n u r s e s
ha s not yet be e n studied in detail in Japa n.
Therefore, this study w a sde sign edto obtain
a de epe rin sightinto the c a u s ativ efa cto r s
u nde rlying o nto M H Pa nd dis c u s sho w the
ho spital n u r s e s c ope wit h M H Pfo c u sl ng
o n their age, le ngth of n u r slng e xpe rie n c e
(referr ed a s to L N E in this study) a nd
pe r s o n ality.
Subje cts a nd M ethods
A total of 307 ho spital n u r s e sin Tokai-
hoku riku district atte nding s e min a r s a nd
in - s e r vic e edu c atio n pr ogr a m s held in
s u m m e r1998, w e r e a sked to r e spo nd to a
s elf- administrated qu e stio n n air e r ega rding
M H Ps. T he n u r s e s w e r e a sked to de s c ribe
(1)the ty pe of M H P(by s ele ctio n fr o m a
list of ite m sin this c a s e),(2)the c a u s ativ e
fa cto r sfo r M H P, (3)the ty pe s of m e ntal
dysfu n ctio n sfelt in c o r relation with M H P,
a nd(4) the str ategie s u s ed to c ope with
M 日P. The n u mbe r of r e spo nde r s w a s304
c o n siting of292 fe m ale a nd 12m ale n u r s e s
with a n age str u ctu r e of 20to m o r etha n
50 ye a r s old a nd LNE distribution of le s s
t ha n 10to mor ethan 30ye a r s. D ata w e r e
a n alyz ed statistic ally by the chi- squ a r ete st
to e x m ain et he slgnific ant differe n c e s.
Re s ults
A m o ng the r e spo nde r s, a s m u ch a s 245
n u r s e s(80.6% )cited c e rtain kinds of MHPs,
but55n u r s e s(18.1%) a n s w e r ed to be fr e e
ofthis pr oble m . Fo u r n u r s e s(1.3%)s o m eho w
didn ot a n s w e r(Table 1). T he s e v alu e s
w e r e slgnific a ntly diffe r e nt in eithe r age
gr o up o rL N Egr o up. Ac c o mpa nied withthis
pr oble m, 2 45n u r s e s als o c om plained of
c e rtain physIC al a nd m e ntal dysfu n ctio n s
s u ch a s sle eple s snes s(25%),lo s s of ap petite
(20%), being u n s o ciable (2 0%), ge n e r al
fe eling of u nhe althin e s s(19% )a nd obs c u r e
thinking (1 6%). As fo r s elf- e stim ated
pe r s o n ality, fiv e vie w s w e r e cited ; being
optimistic(25% ), pe s simistic (22%), s e rio u s
minded(20%), u n s o ciable (17%)a nd s o ciable
(16% )a s sho w nin Table 2 . It ha s be e n
cle arly de m o n str atedthat MHP o c c u r s m o r e
fr equ e ntly ln n u r s e s With eithe r pe s simistic
o r s e rio u s minded vie w tha n o n e s with
either optimistic or s o ciable vie w.
The c a rdin al c a u s e sfo r M H Pa r e s u m m-
a riz ed in Table 3 . In o rde r of cited r ate,
the s e w e r e c oping str ategy (3 1%), pr o c e s s
ofjob pe rfo r m a n c e(24%), inte rpe rs o n al
r elatio n ship at the w o rking pla c e s(22%)
a nd fa mily- r elated is s u e s(1 4%). T he s e
r e spo n s e s sho w ed slgnific a nt diffe r e n c e s
ba s ed o n age a nd L N E. A tendency w a ss
ho w nthat yo u nge r n u r s e sfindtheir c a u s e s
in the c oplng Strateg y and pro c e s s ofjob
pe rfo r m a n c e, whe r e a s olde r o n e sfind the m
in fa mily- r elated is su e s.
To e xtr a ct u nde rlying ele m e nts o nto e a ch
c a u s ede s c ribed abo v e
,
fu rther a nalys e sw e re
c ar ried o ut. Nurs e s s uffe r lng fr o m c oping
str ateg y(Table 4) attributed its c a ll S e
eithe r to la ck of tho ughtful c o n side r atio n
(23%), he sitatio n to offe r ot be r
'
s help (23
% ), la ck of c o mplia n c e(23%), he sitatio n
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Table1 Expe rienc e of Mental He alth pr oblem (M HP)
a nd psys IC al a nd m e ntal dysfun ction
N =3 0 4 Nu mbe r(%)ofnu rse s wjthor wit ho ut M H P
a nd kinds ofphysICaland m ental dysfu n ction s









Lengthof nur sing e xperienc e(ye ar)
≦9 8 9
1 0- 1 9 8 6
20 - 7 0

















Sle eples s n e s s
Lo s s ofap petite
Being u n sociable
Ge n e r al fe e=ng
ofu nhe a一thin e s s
O bs curethinking
Totala n sw er







signific a nt d iffre nt(p <0 .0 5)betw e e ngroups
witha nd witho utM H P
Table2 Relatio n ofs elf- e stim ated pe r s o n ality
withthe m e ntal health pr oble m
Experie n c e of Me ntal
Pers o n ality N =3 0 4 % He alth Pr oble m s
Ye s No
Optimistic 9 8 25 7 2 2 6
Pessimistic 8 8 2 2 7 1 1 7
Se riou s minded 8 2 2 0 5 4 28 *
Un s ociabfe 6 8 1 7 5 9 9
Socjable 6 6 1 6 5 5 1 1
Totala n s w e r s 4 0 2
* S ignific a nt d iffere nt(p<0 .02)betw e en gr o ups
wjth a nd without M H P
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Table3 Ca rdin al ofthe m e ntal he alth pr oblem s
Age(ye a rs)
Ca u s e N = 2 4 5 % 2 0- 3 0- 4 0-
Job-related c oping strategle S 1 0 7 3 1 3 2 2 8 4 7
ln co m pletejob perfor ma n c e 8 1 2 4 3 2 2 2 2 7
1nte rpe rso nafrelationships 7 6 2 2 1 6 2 5 3 5
Fam [ly- related is s u e s 4 9 1 4 5 2 4 2 0
Totata n s w e rs 3 1 3
L N E ※
≦9 1 0- 1 9
3 6 3 7














※le ngthof n u r sing e xpe rienc e(year)
* S ignific a nt diffe r e nt(p<0 .0 5)betw e e ntheidic ated
g｢oups a nd ot her groups
Table4 Ca u sative ele m e nts fo u nd in
Coplng Str ategie s
E le m e nt N =1 0 7 %
Lack of thoughtful c onsideration
Hesitatio nto offer other
'
s help
Lack of c o mplianc e
Hesitatio nto disc usstho sein cba rg
･
e
of Nurs e s
ln adaqu ate circ um stanc esfo r studying
Total answ ers
2 5 2 3
2 4 2 3
2 4 2 3
2 0 1 9
1 3 1 2
1 0 6
Table5 Ca u sative ele m e nts fo tlnd in a pr o c e s s ofjob pe rfo r m a n c e
Age(yea rs)
Ele m e nt N =8 1 % 2 0- 3 0- 4 0-
Im mature n u rsing skil) 5 6 4 4 2 7
Ins uffic e nt expe rie nc e 2 6 2 1 1 0
Po orte a m work 2 0 1 6 3
Co mpllC atedjob pr oc edure 1 7
La ck ofjob o rie ntation 8
Totalan s wer 1 2 7
L N E ※
≦9 1 0- 1 9 2 0-
1 2 1 7 2 8 1 6 1 2
6 1 0 10









※Ie ngth ofnu r sing expe rienc e(ye ar)
* S ignific a nt d iffe r ent betw ee n eagh age gr o ups(p<0 .05)
and betw ee ne a ch L N Eg｢oups(pく0 .02)
to dis c u ss tho s ein cha rge of Nurs es(19%)
o r in adequ ate cir c u msta n c e sfo r studying
(12%). In the c a s eofjobpe rfo r m a n c e sho w n
in Table 5, im m atu re nu r sing skills(44%),
ins uffic e nt e xpe rie n ce s(21%), po o rte a m
w o rk (16%), c o mplic ated job proc edur es
(13%) a nd la ck ofjob o rie ntatio n (6 %)
w e r e cited
.
The r e w e r e slgnific a ntdife r e n c e s
in t heir re spo n s e sba s ed o n L N E. Espe cially,
n u r s e s with L N Eofle s stha n 9 ye a r sto ok
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Table6 Ca u s ativ e elem ents fo undin interpers on al relation ships
L N E ※
Ele m e nt N = 8 1 % ≦9 1 0- 1 9 2 0-
La ck ofc o ope r atio n
D iffe r e n c ein n u r sing sk‖s
Pr e s slngduty
La ck of le ade r ship
M o rale -defic e nt beha vio r
Totala n s w er
2 8 3 3 8 1 0 1 0
2 0 2 4 3 8 9
1 8 2 2 3 9 6 *
1 1 1 3 3 5 3
7 8 1 0 6
8 4
※le ngth ofn = ｢ sing e xpe rienc e(ye a r)
* S ignifica nt d iffer ent(p<0 .0 1)betw e en
ele m ents a nd e a ch L N Egroups
up the im m atu r e n u r slng Skills a s a m ajo r
ele m e nt. In c o ntr a st
,
n u r s e s with L N Eof
m o r etha n 10ye a r sto ok up the c o mplic ated
job pro c edure s and po or te am w o rk. Rega -
rding the ele m ents unde rlying onto the
interpers onal relationship (Table 6), la ck
of c o ope r atio n(33%), differe n c ein nursing
skills (24%), pr e s sing duty (22%), la ck of
le ade r ship (1 3%) a nd m o r ale-deficie nt
beha vio r s w e r e e xtr a cted. T he s e r e spo n s e s
sho w ed signific a ntdiffe r e n c e sba s ed o n age .
Nu r s e s with a sho rte r L N Ecited the la ck
of c o c ope r atio n a s a m ajo r ele m e nt, whe r e a s
n u r s e s with a lo nge rL N Ecited lo w m o r ality
a nd la ck of le ade r ship. As fo rthe ele m e nts
fo rfa mily- r elated is s u e s(Table 7), edu c a-
tio n of childr e n(43%), m ar riage(㌘%)and
Table7 Ca u s ativ e ele m e nts fo u nd
in fa mily- r elated is s u e s
E一e m e nt
E ducation childre n
Mar｢lge
Fin a ncialpr oble m
N = 49 %
La ck of tim e with fami一y a nd 4
and c a r e of =pare nts









tio n of childre n(43%), m a r riage(㌘%)a nd
addit o n, la ck oftim e s with fa milie s a ndfo r
c a r e s of illpa re nts(8%)w a s als oindic ated.
To im pr o v ephysIC al a nd m entaldysfunct-
io ns, m eas u r e s used by n u r ses wer e sle eplng
(19%), talking with frie nds (19% ), r e ading
books a nd/ o r liste ning to m u sic (18%),
e ating (12% ), tra v eling (9 % ), playing
spo rts (8 %), drinking (7 %), relaxation
(4%), s m oking (3%) a nd m editatio n(1
%) a s sho w nin Table 8 . T he r e w e r e n o
slgnific a nt diffe r e nc e sba s ed on perso n ality
Table8 M e a s u r e s u s ed by n u r s e sto
im pr o v ephysic al a nd m e ntal slgn S
Me a s u r e N = 3 0 4 %
Sle epmg
Talking with friends
Re adingbo oks a nd/or
listening to m usic
Eating
T｢ a v e=ng
PIayl ng spo rts
Drinking
Rela x atio n
Sm oking
M edita io n
Totala n s w e r s
1 6 7 1 9
1 6 3 1 9
1 5 3 1 8











Table9 Co n s ultatio n a s m ajo r str ategle Stake n by n u r se c ope
with m e ntal he alth proble m s
Age(ye a r s)
S tr ateg y N = 8 1 % 2 0- 3 0- 4 0-
Consulting withlfa milie s
a nd/orfriends
1 7 0 4 9 5 9 5 2 5 9
Co n s u[ting wit hpr ofes sio n als 7 2 2 1 1 3 2 6 3 3 *
inc山ding spe cia=ty bo oks
Notc onsulting l O 3 3 0 2 7 2 7 4 9
Totala n s wer 3 4 5
* S ignificant d iffe r ent(p<0 .0 5)betw ee n
strategle S e a ch age groups
c e rtain ty pe s of M H Ps r e cie v ed c o n s ultatio n
with fa milie s
,
f`riends o rboth(49%), o r with
pr ofe s sio n als (c o u n s elo r, psychologist a nd
do cto r) a nd spe cialty bo oks (21%) (Table
9)･ Ho w e v e r･ the r e m aining 30% of n u r s
.
e s
didn ot. Altho ugh the s ele ction rate s of
fa milie s and frie nds a spa rtn e r s of c o n s ult-
atio n s w e r e alm o st simila r a m o ng the age
gro ups, itis npte w o rthy that cha n c e sfo r
r e cie vlng C O n S ultatio n with pr ofe s sio n als
in c r e a s efr o m 13% in a yo u nge r gr o up to
33% in a olde r o n ein pr opo rtio n to age s
of nurses .
Dis c u s sio n
Am o ng the r e spo nded ho spital n u r s e s, a s
m u ch a s81% of the m c o mplain ed of c e rtain
kinds of M H Ps a c c o mpanied withv a riou s
physIC al a nd m e ntal dysfun ctions s u ch a s
sle eple s s n e s s,la ck ofap petite a nd depr e s sio n.
Itis c e rtain that a str o ng s e n s e of r e spo n-
sibility is take n a s a c a rdin al fo r c eto
produce the s e situ ations, but the fo r c e
e xhibited its influ e n c ein v a rio u s w ays
depending o n the pla c e s(ho spitals a nd
ho m e s), age s, LNE a nd pe r s o n ality of
n u r s e s. As fo rpe r s o n ality, alm o st tw o-third
ofthe pa rticipated n u r s e s e stim ated thier
pers o n alitie sto be de sirable a sn urs e s s u ch
a s being optimistic, s e rio u s minded a nd
s o ciable. At the s a m etim e, this study ha s
de m o n str ated cle a rly that the s e situ atio n s
a r e clo s ely r elated with n u r s e s
'
s pe r s o n alit-
ie s, thatis, n lユrS e S With an optl mistic vie w
ha v ele s sM H Ps c o mpa r ed with pe s simistic
n u r s e s.
T he c a u s ativ e fa cto r sfo r this proble m
w e r e m o stly job-bo r n s u ch a s c oplng
str ateg y,job pe rfo r m a n c e a ndite rpe r s o n al
r elatio n ship, a nd in pa rt ho m e-bor n.
Ho w e v er, it w a s c o n side r ed thatho m e-bo r n
fa cto r s c o uldn otbe n egligiblejudgingfr o m
r elativ ely highe r a n s w e r r ate s c o n c e ntr ated
in middle- aged nurses w ho might fa c e
a ctu allyto variou sfa mily- relatedis s u e s s u ch
a s edu c ation of chidr e n a nd m a r rl age, a nd
m o r eim po rta ntly play a c e ntr al r olein the
n u r sing te a m. Taking Into a c c o u nt the fa ct
that studied nurs e s c o n side r ably v a ry in
their age s a nd L N Es, a te nde n cy w a s sho w n
that yo u nge r n u r s e s with a sho rte r L N E
find the m ajor C a u s e sin im m atu r e n u r sing
skills a nd in s uffic e nt e xpe rie n c e s, w he r e a s
olde r o n e s with alonger L N Eattributethe m
to po o rte a m w o rk. The s e r e s ults w e r e





･ M o r e o v e r, s e v e r al yo u nge r nu r s e s
pointed o ut in this study that la ck of
s up po rting syste m sfr o m othe r n u r s esis a
fu rthe r affe ctingfa cto r on theinterpers on al
r elatio n ship. Co n ver s ely, olde r n u r s e s als o
po lnted o ut thein effe ctiv e n u r slng Cir c u m st-
a n c e sdu e to c o ntin u o u sly pr e s slng w o rks
a nd la ck of le ade r ship lnthe te a m s.
To im pr o v e the p ysIC al a nd m e ntal
dysfu n ctio n s, n u r s e s adopted o rdin a ry
m e a s u r e s r at he rtha n spe cific o n e s s uch a s
sle eplng,talking with, r e adingbo oks,liste ning
to m u sic a ndtr a v elling. In ad dit o n, po sitiv e
m e a s ure s s u ch a s r ela x atio n a nd m editatio n
are cited with a lo w but r e c ogniz able le v el
of r e spo n s e r ate s. The s e m e a s u r e s cited in
this study w e r e alm o st simila r with tho s e
in a pe vio u s pape r e x c ept r ela x atio n a nd
m editatio n5 ). on the othe rha nd, to o v e r c o m e
M H P
,
m ajor Strateg yu s ed by nurs e s w e r e
c o n s ultatio n s. As pa rtn e r s of c o n s ultatio n s,
m a ny kinds of pe r s o n sin cluding the clo s e
m em bers(fa milie s a nd frie nds), pr ofe s sio n als
(c o u n s elo r, psychologist a nd do cto r) a nd
spe cialty bo oks in s o m e cas e s were cited.
Yo u nge r n u r s e ste nded to s ele ct m ainly
the clo s e m e mbers a spartners. Ho w ever,
it sho uld be n oted that s ele ctio n r ate s of
profe s sio n als in c r e a s ein a gr o up of olde r
n u r s e s with a lo nge r LN E, s ug ge sting that
the str u ctu r e s of M H Pbe c a m eto o c o mple x
to s olv e wit ho ut helps a nd advic e s of
pr ofe s sio n als in pr opo rtio nto age a nd L N E
of n u r s e s.
Co n clu sio n
ln this study, w e r e vie w ed the v a rio u s
re spons e s ap pe a r ed o nthe qu e stio n n air e sto
obtain a de epe rin sight into the c a u s ativ e
fa cto r s u nde rlying o nto M H Ps e xperienc ed
by ho spitaln u r s e sin Tokai- Hoku rikudistrict.
Itis tr u ethat the s eproblem s n e v e rbo r nin
the minds of n u r s e s witho ut a strong s e n s e
of r e spo n sibility fo r the fulfilm e nt of
obligatio n. Thr o ugh this study, w e c o uld
re alize that M H Pslay on a balanc ebetw e en
the r e spo n sibility a nd str e s s o r s a sthe
c a u s ativ efa cto r s. In addit o n
,
w e c o uldals o
r e aliz ethat M H Ps take their r o ots both in
job- a nd fa mily-bo r n c a u s e s. Fo rtu n ately, it
w a s e xpe ctedthat c e rtain , but n ot all,job-
bo r n c a u s e s might be redu c ed thr o ugh
n u r s e s
'
efforts to im pro v e their nu rslng
skills a nd de v elop po sitiv e inte rpe r s o n al
r elatio n ship, a spointed o ut by othe r s
6)
. In
this c a s e, adequ ate tr ain lng pr ogr a m s
pr o vided by the ho spital o rga niz atio n might
fa cilitate to m ake this situ atio n7) . Ho w e v e r
,
itis c o n side r edthat the m o stim po rta nt a nd
effe ctiv e m e a s u r eis pr e s e ntin the e stablis-
hm e nt of c o n s ultatio n syste m s in the
ho spitals to pr o vide the cha n c e s of
c o n s ultatio n m o r etim ely a nd e a sie rly to
n u r s e sJu stfa clng tO the s e situ atio n s
8 )
.
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神郡 博, 田 中 い ずみ
富 山医科薬科大学 医学部 看護学科 精神看護学教室
要 旨
病院 に働く看護婦は様 々 なス ト レス に曝さ れ 様々 な精神保健問題に悩まさ れて い る こと はよ
く知られ て い る. しか し, こ れら の問題を扱 っ た研究はわが国で はあまり見られない . そ こで我々
は こ の 問題を明らかにするた めに こ の研究を計画し, 307名 の看護婦を対象にか れ らが 経験 して
い る精神保健問題を調 べ , 以下の ような結果を得た.
1) 調査した対象者の81%は何らか の精神保健問題を経験 し, そのうち5 人に1人は精神的問題
を持ち, 不眠や食欲不振, 抑う つ などの精神的 ･ 身体的不調を感じて い た.
2) また, 殆どの 看護婦 は精神保健問題の 原因は彼等の対処方法, 仕事の能力, 職場の対人関係,
お よび家族の 問題 にある と思 っ て い た .
3) 若く経験 の 浅い 看護婦はその原因を仕事にあると考え, 年配の経験の ある看護婦はその原因
を子供の 養育 にある と考えて い た.
4) 対象者の 3 人に2 人は看護婦と して大らか, 生真面目, 社交的などの望ましい性格傾向を持 っ
て い た. そ して 大らか な人ほ ど精神保健問題の経験も少なか っ た.
5) 対象者の と っ て い る, 精神保健問題の 主な対処方法は寝る, お しゃ べ りをする, 本 を読む,
音楽を聞く, 旅行をするで あ っ た.
6) これ らの こ とを考えると, 看護婦の仕事に影響する様々 な精神保健問題の解決に当た っ て は,
看護婦自身の 努力もさ る こと ながら, 病院が看護婦が気軽 に利用で きる効果的なカウ ン セ リ
ン グ機構を創り, その ニ ー ズ に応える こ とが重要で ある.
Key w o rds
看護婦, 精神保健問題, 対処法.
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